
2023 SLO NEWCOMERS CLUB MEMBERSHIP INFORMATION FORM

                 

             New Member                                  Renewing Member         


NAME: __________________________________________________________________________________________


NAME TAG TO READ: __________________________________


EMAIL ADDRESS: _________________________________________________________________________________


PHONE (cell): _______________________________   PHONE (home-if different from cell): _______________________


STREET ADDRESS: ________________________________________________________


CITY & ZIP CODE: __________________________________________________________


MAILING ADDRESS: ______________________________________________________________________________


BIRTHDAY: MONTH __________ DAY _________     SPOUSE/PARTNER’S NAME:  ____________________________


DATE MOVED TO SLO COUNTY: ______________   WHERE FROM? _______________________________________ 

CURRENTLY:         WORKING	              RETIRED


CAREER HISTORY: ________________________________________________________________________________


WHAT BROUGHT YOU TO THE AREA?________________________________________________________________


HOW DID YOU HEAR ABOUT NEWCOMERS? __________________________________________________________


PLACES WHERE YOU HAVE RESIDED: _______________________________________________________________


INTERESTS: _____________________________________________________________________________________


________________________________________________________________________________________________


I agree to abide by the SLO Newcomers Club Constitution, Article III that reads, “It will be the policy of the San Luis 
Obispo Newcomers to allow no solicitations at the meetings. The membership roster is intended for the use of members 
only in the conduct of club business. I also agree to allow my and/or my spouse/partner photos to be posted on the club 
website, newsletter and/or other club printed materials unless I/we specifically notify the Newsletter/publicity officer in 
writing that I/we opt out. 


Signed: ___________________________________________________        Date: _______________


Dues are $35 per year, June to June. $18 for half year Jan – June. 

Payment made to SLO Newcomers. 


Mail application with your dues to PO Box 4647, San Luis Obispo, CA 93403.  
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RELEASE/INDEMNITY/HOLD-HARMLESS AGREEMENT


I understand participation in the activities offered through the group known as San Luis Obispo Newcomers 
(“SLO Newcomers”), including without limitation, book groups, crafts and puzzles, dining and socializing, 
games and sports, hiking, walking and local travel (“Activities”), including without limitations transportation, 
involve a certain degree of risk that could result in my injury or even my death. Further, I recognize that injuries 
may be a consequence of the Activities. 


In consideration of the benefits to be derived by me from the Activities and after carefully considering the risks 
involved, I hereby release, discharge and waive any and all rights and claims for damages I may have and 
which may accrue to me, my heirs and assigns, as a result of my participation in the Activities, against the SLO 
Newcomers, its agents (“The Board”), activity leaders and/or volunteers, without limitations. This includes all 
claims for damages, for death, for personal injury, for injury to or by pets, for lost wages or for property 
damage. This release and indemnification expressly includes any and all claims arising out of the negligence 
or fault of the SLO Newcomers, The Board, activity leaders and/or volunteers, without limitations, as well as 
the principal amount of the claim(s), the expenses of defending against the claim(s), court costs and attorneys’ 
fees. 


Further, I agree to indemnify fully and hold harmless SLO Newcomers, The Board, activity leaders and/or 
volunteers, without limitations from any and all claims arising from my participation in club activities. 


This waiver shall remain in effect if I am a member in good standing of the SLO Newcomers. 


	 

________________________________________________________________________________________

                Member Signature                                       Printed Name	          Date


As a Spouse/Partner participant (a non-paying member of this club) in any activity sponsored by the SLO 
Newcomers, I agree to the terms as outlined in the above Release/Indemnity/Hold-Harmless Agreement.


________________________________________________________________________________________	

              Spouse/Partner Signature                            Printed Name                                    Date
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